One interesting aspect that I gleaned was that the anaesthesia environment we work in is "a fluid entity and the application of one standard protocol may not meet the needs of all situations or all institutions".
In the ever-increasing protocol/guideline driven patient safety improvement process, we must be cognisant that these changes in policy do not drive a demand that we use a 'universal protocol' which actually inhibits the capacity to manage the unexpected with some lateral thinking.
The case report is usually considered weak evidence in medical literature, yet our day-to-day practice is case-based, our final fellowship vivas are case-based and our Morbidity and Mortality meetings casebased. I enjoy reading case reports and I agree with the editor that case reports continue to teach and transmit knowledge like few other forms of articles, despite the challenges of their publication in the literature.
I found the book a good read, bringing back some personal memories of difficult cases that I wished had been documented, I would recommend this book for a departmental library for both registrar and consultant access.
M. w. skinneR Hobart, Tasmania Atlas of Regional Anesthesia. Fourth Edition. D. L.
Brown. Saunders Elsevier. Distributor: Elsevier Australia, Tower 1, 475 Victoria Avenue, Chatswood, NSW 2067; US$239.09; 232×310 mm; pp. 400; ISBN 978-1-4160-6397-1. The third edition of this book was reviewed in these pages four years ago and the latest version continues in the same mould as the original: a solid, seat-ofyour-pants approach to landmarks and regional blocks, with excellent illustrations.
The introduction suggests that there are more contributors to this new edition and more information about the latest techniques in regional anaesthesia, e.g. the use of ultrasound; but in reality, there is very little (in fact, only a few chapters) with one or two images giving an indication as to the sort of picture one might see on the screen. There is, alas, one new chapter on transversus abdominis plane blocks, with one or two images to suggest a way that this might be done under ultrasound (as opposed to doing by feel).
In short, the book hasn't really changed all that much but still retains its usefulness in its comprehensive and generally interesting coverage of all aspects of regional blockade. The one mild criticism last time still stands: images of invasive neuraxial procedures (admittedly, in cartoon form) suggest that many of these procedures are performed with gloves as the only barrier. This should be upgraded to standard asepsis.
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